o - —— -
T’ MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -—62—042002
ODEPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
DO NOT WRITE NDED Rewil'railan District No. _______--_-_7.2__'__.anarv Registration District No_zﬂ_/_.i___kegu!ror s Ne ,,Z_d_ ______
ON THIS STUB AME H_= N o7 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
VS 300 a a. COUNTY Clay o STATE M{ ggourg coUNTY Clay admission)
Rev. 4/59 9 b. CITY {IF outiide Corporate fimits, give TOWNSHIP only) Length of stay in 1b S Inside Limits
w ) 1
S own  North Kansas City wks owN Kansas City . Yes B No O
]é 0 Py i ; ¢ ;%ger':TE OF {If NOT in hospital, give location) ﬂo spit amide Limits d. EEE%EETSS {If cutside, give lucation) r Reside on Farm
27 ¢9 g INSTITUTION North K, C, Memorial Yesgg NeDd 1705 E. 75th St. N Yes O Nogg
3 3. P#AME OF DECEASED First Middle 1aat 4. Dg":lE Month Day Yeaar
(Type or print} i
Miles Abslon-. Kerns: DEATH Nove 20 1962
4 ¢ 5. SEX 6. COLOR OR RACE 7. Merried X Never Morried (] [8. DATE OF BIRTH | ¥- AGE {last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 / b& le white Widowed (} Divorced ] 12-27-92 69 Months | Days I Hours | Min.
————— 13a. USUAL OCCUPATION (Give kind of werk done b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 g Cfuerim-msf of warking life, sven if retired) é nty Ea Ston’ M-i s souri USA
7 o 9 138, FATHER'S NAME THE NAME 14. NAME OF HUSBAND OR WIFE
—t -
0 John Kerns- Lula Lefwitch - |Bstelle Kerns
8 2 W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address K_. G‘. MO.
< (Ye 0, or unknown) | (If yes, give war or dates of service) A
9 s NS | Mrs, Edith Webb, 1705 B, 75th N
e = 18. CAUSE OF DEATH [Enter only one cause per line fo INTERVAL BETWEEN
10 2= | Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
Lo a o g IMMEDIATE CAUSE () o W A f';y‘é"f)
1%, (o] D
JWR [a]
Q
12, - 0 & (S = Conditions, if any,]  DUE TO (b) W Gy it 6 G520
” v S which gave rise 1o 174 14 7 rg
— 22 shove ;:I:u:a d(ll), ﬁ - ’a ?
I tatin nder-
]3£ -a '::':_: I'v‘i'nlggcaueseu last. DUE TO () ?w
%. z PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART HI. If deceased was female was
e g ' disease condition given in PART | (a) there a pregnancy in last 90 days.
UE, § rD Yes | O No I O Unknown
Y E 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
g [ PERFORMED? a a 0
g © YESO] NOfd
g &1 20c.TiME OF  H Month, Day, Year |
Cz) <§£ g INJURY am,
~ - g . p.m.
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, street, office bidg., etc.)
X © NOT WHILE AT WORK
O oo o2~ =] 1~ her— M%Aq
.
S (o] g E" 21.-1 anended the deceasad from. m Z é / ?‘)’ “—W’ ﬂ (jlé' 2% pim alive on xg /Q'éq—
M ; 9 Death occurred at / <] f m on the date stated above, and to the best of my knowledge, from the causes stated.
¥ ]
i W 2 e 772 SIGNAJURE (Degree or title} 22b. ADDRESS 5(;(4 Anlietd A:cv?( 22¢c. DATE SIGNED
S ELRIIE] 1T o Jiats,
> | 5 = /. A iy OB /G foserponn | 14/20761
2 23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town, or co..-ﬁy) (State)
} [a) REM VAL (Spacify}
2 'z Tial " 11-23-1962 Floral Hills Kansas City, Missouri
s <l = FuNERm_ DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE,
[V o .
= =| Floral Hills Funeral Home S S=d.2 A
n;iue nidge oL Ure gory (Licensed Embalmar’'s Statament on Reverse Side)




t/

0

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer f‘b?ﬁ_ )
P. Q. AddressM\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

oL L - If this body is not embalmed, fact should be so stated above.
- . ] ~ : - B . v "
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